U.S. Department of Labor FORM LM_30 Form approved

Office of Labor-#anagement oM approved
Westingion. D 20210 LABOR ORGANIZATION OFFICZR AND s,
EMPLOYEE REPORT Expires 11-30-2006

This report is mandatory under P L. 86-257, as amended Failure to comply may result in criminal prosecution, fines, or :ivil penalties as provided by 29 U.S.C 438 or 440.

o ¥cial Use, Jnly
I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING TH:S REPORT.
E - S
A L “%
1. File Number U - //”?7 2. Fiscal Year Covered From:
1 / 1 ,/ 2004 Through: 12 / 31 / 2004
3. Name and adaress of person filing. 4. Name, file number, and address of labor organization.
Name (ypT W STEENHOEK Name pLUMBERS LOCAL 3
Labor Organization Cile Number g23-480
P.O. Box, Bldg., Room No., If any P.0O. Box, Building and Roam Number, if any
Steet 19100 E. 32ND PLACE Street 17100 =. 32D APLACE
Cty  AURCR2 ClY  AURORA
Stale cColorado ZIP Code+4 80011 State Coloradc ZIP Code+4 s8po011
5. Position in labo- organization.
BUSINESS MANAGER

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or irdirectly had any of the following interests
{except as specified in the exclusions set forth in the instrictinns):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic henefit of
monetary value from an employer whose employees your organization represents or is act vely seeking to represent.

6. Name and address of Employer {including trade name, if any). 7.a. Nature of interest, Trarsaction, or Incorme.
NKS
Name BRAUER, BUESCHER, GOLDHAMMER, KELMAN DRI
Trade Name, ifany. LEGAL COUNCIL
P.O. Box, Bldg., Roeom No., if any
7.b. Amaunt.
Street 1563 GAYLCRD ST
City’ DENVER . | $11
State Coclorado ZIPCode +4 gp206
Signature

15. Signature and verification. The undersigned dec ares, under penaity of Perjury and other applicab e pznalties of the law, that all of the information
subrmitied in this report (including the information cortained in any accompany:ng documents), has been exémired by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, and complete. (See the section on penalties in the instruztions.}

Signed;Z e 5@ g ;L,Qy, Onczi_rz_\ G 303 T739-9360
Date

Telephone Nurnber
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Name of Person Fiting  xuyrT STEENHOEK

File Number U-

B. Held an interest in or derived income or econoric benefit with manetary vatue from a business (1) a
substantial part of which consists of buying from, selling ¢r leasing to, or otherwise dealing with the business
of an employer whase employees your tabor organization represents or is actively seeking 1o represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and add-ess of Business (including trade name, if any).

Name CONTRACTING ADMINISTRATTICHN FUND OF COLORADO
Trade Name, if any; C.A.F.

F.C. Box, Bldg., Reom No., ifany STE 230
Street 4800 HAPEY CANYON RD
City DENVER

State Colorado ZIPCode+4 80237

9. Business deals with:

I:I a. Labor Organization

L[] b rrust
¢. Employer

10. If 8.b. or 9.c. 's checked give trust or employer's name.
Name MAC TERRY

Trade Name, ifany: C.A.F.

P.C. Box, Bldg., Room No,, if any

Street SAME

City

State ZIP Code + 4

11.a. Nature of such dealing.

LABOR RELATIONS MIETINGS

11.b. Approximate dottar va ve of such dealing. \J N} Kanb WA

12.a. Nature of interest held or income received.

APRIL 27 2004 - JRINKS DINNER 77.00
JULY 14 2004 - LUNZH - GOLF 65.00
NOV. 16 2004 - DINNER 49.00
12.b. Amount. 5191

C. Received from any employer (other than gn employer covered under paits A and B above)
or from any labor relations consultant to an employes any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relatiors Consultant
{including tracde name, if any}.

Name

Trade Name, if any:

P.Q. Box, Bldg., Room Ne., if any
Street

City

State ZIP Code + 4

14.a. Nature of payment.

13.b. Is the Business an Employer D

or Consultart I:l ?

14.b. Amount of payment.
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Name of Person Filing KUKRT STEENHOEX

T
File Number U-

Part B Continuation Page

your labor organization is interested.

B. Held an interest in or derived income or econom ¢ benefit with monetary value from a business (1) a subs:antial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an empleyer whose employees your labor erganization represents or is actively seeking to represent, or
{2) any part of which consists of buying fram or selling or leasing directly or indirectly to, or otherwise dealing wih your labor organization or with a trust in which

8. Name and address of Business (including trade name, if any).
Nameé DENVER PIPE INDUSTRY VACATION FUND
Trade Name, ifany. vACATION TRUST
P.Q. Box, Bidg., Room No., if any
Streel g350 N. BROADWAY

City prnvEz

State colorado Z2IP Coge + 4 gg21e

9, Business deals with

D a. Labor Organ zation

b. Trust
|:| c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name,

Name DENVER PIPE INDUSTRY VACATION FUND
Trade Name, i" any: vACATION TRUST

P.O Box, Bldg, Room No., if any

Street gamp

City

State ZIP Code + 4

11.a. Nature of suc1 dzaling.

QUARTERLY TRUST MEETINGS

11.b. Approximate dollar value of such dealing, | Yin, tcﬂo g

12.a. Nature of interest 121d or income received,

6/7/2004 - LUNCH 67.00
10/11/2004 -~ LUNZH 25.00
12.b. Amount, 598
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Name of Person Filing KURT STEENHOEK

File Number U-

Part B Continuation Page

your tabor orgar ization is interested.

B. Held an interest in or derived income or economic beneft with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking ¢ represent, or
(2) any part of wh ch consists of buying from or selling or leasirg directly or indirectly to, or otherwise dezling with your labor crganization or with a trust in which

8. Name and acadress of Business (including trade name, if any).
Name pIPE INDUSTRY HEBRLTH AND WELFARE FURD

Trade Name, if any:
P.C. Box, Bldg ., Rcom No.,ifany  gTe 1003

Street 3821 SOUTH PARKER
City  AprRURA

State ¢olorade ZIPCode+4 gpol4

9. Business deals wilh:

D a. Labor Crganization

b. Trust
D c. Employer

10. If 9.b. or 8.¢c. s checked give trust or employer's name

Name sAME
Trade Name, it any.

P.Q Box, Bldg , Recom No., if any

11.a. Nature of such dealing.
TRUSTEES MEETINGS LUNCH

Street gamE
City
State ZIP Code + 4 11.b. Approximate gotllar value of such dealing. U 1 |é !\0 LQ[O
12.a. Nature of interest neld or income received.
JAN 2004 - BREAXFAST AND LUNCH 35.00
MAR 2004 SAME 36.00
MAY 2004 SAME 32.00
JULY 2004 SAME 40.00
SEPT 2004 SAME 35.00
NQV 2004 SAME 3%.vo
12.b. Amount, S21¢€
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